Introduction
Induction is defined as stimulation of contractions before the spontaneous onset of labor, with or without ruptured membranes. When the cervix is closed and uneffaced, labor induction commences with cervical ripening, a process that generally employs prostaglandins to soften and open the cervix 1 .Some centuries ago, fetal death was the only indication for labor induction. Now, in modern obstetrics, induction of labor at term in a live foetus with successful outcome is a challenge to obstetrician. Now-a-days the rate of labor induction varies in different centers. Despite a large body of literature, the optimal mode of induction for this purpose has yet to be established. There is no preferred method for induction and it depends on institute protocol. There is increased risk of failed induction and caesarean section in presence of unfavorable cervix 3 and hence cervical ripening is needed .
Methods of Induction of Labor

Aim of the Study
To study obstetric and neonatal outcome of induction of labor at term with sublingual misoprostolas compared to intravaginal misoprostol.
Objective of the Study
To determine efficacy and safety of sublingual administration of misoprostol compared with vaginal misoprostol at or after term pregnancy in a women with a live foetus. Continuous fetal cardiotocography was used throughout the study. All episodes of hyperstimulation were noted and included in study. Recognised episodes were managed by maternal repositioning, stopping the oxytocin infusion, maternal hydration and oxygenation. Women were advised to spit out the medication in sublingual group and in vaginal group tablet was removed from vagina if possible. Failure of induction is considered if women fails to enter active phase of labor following six doses of misoprostol through any route and it is considered as an indication for section. Table 1 shows mean and standard deviation of age and parity in both groups. Primigravida and multigravida were shown in number [percentage] . No significant difference found in both groups. 
Materials and Methods
This study was conducted in Great Eastern
Results and Analysis
CHART 2 -Distribution of parity in sublingual group(group A) and intra vaginal(group B)
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Misoprostol used was significantly lower in sublingual route than vaginal route [p<0.05]. Table 12 shows mean and standard deviation of baby birth weight [kilograms] in both groups.
M E A N B I S H O P S C O R E
There was no significant difference among the groups. Our study had showed a significant reduction in number of pelvic examination before delivery. Patient would be comfortable when number of pelvic examination was reduced. We had not taken satisfaction parameter in our study as it was beyond our scope. Nasser et al 11 had studied on patient satisfaction criteria and concluded that sublingual misoprostol was convient and satisfactory route. This route of administration may reduce the chance of infection particularly in PROM cases because of less number of vaginal examinations required. On considering these facts and our observation on significant decrease in number of pelvic examination sublingual route may be a satisfactory route of administering misoprostol.
Frequency of Hyper Stimulation
Conclusion
Sublingual dosing for labour induction is attractive because of ease of administration, less frequent need for vaginal examination, possibility of its use in case of vaginal bleeding or ruptured membranes and better patient acceptability. We believe further studies on safety with large number of women need to be conducted before we 
